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SUPRA-PUBIC CYSTOTOMY (CLINICAL).* 





By J. M. Leg, M. D., Rochester. 


D. L. S., aged 67 years, came under my care during the current 
year, through the kindness of Drs. Hurd and Dayfoot. He had 
been ill for five years. While returning from a business trip he no- 
ticed that he was not able to urinate in the usual way, but by getting 
over on his hands and knees he could pass water as freely as ever. 
Finally he was unable to relieve himself even in this way, and the~ 
water had to be drawn. Later large hemorrhoidal tumors devel- 
oped about the anus, which were operated upon; this afforded tem- 
porary relief. However, two years ago they returned and added 
materially to his sufferings. It was unusual for him to hold his 
water more than an hour at a time, and even then the last half was 
spent in acute suffering from tenesmus, both of bladder and rec- 
tum. The piles would protrude, and the only relief was found in 
drawing the water; the last few drops were often bloody. This con- 
dition continued with neuralgia about the hips, in the testicles, and 
down the thighs—of a shooting, lancinating character. Occasionally 
sharp darting pains passed from the bladder along the perineum, 
and centered in the glans penis, which were sufficient to compel 
him to start and groan. There was smarting, burning pain in the 
bladder; burning sensation in the soles of the feet, which was very 
annoying and caused him to lie with them uncovéred. He remained 
in this condition until last January, when he consulted Rochester's 
oldest surgeon, a “regular.” While catheterizing him the instrument 
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Supra-pubic Cystotomy (Clinical). 


came in contact with a calculus. He made five attempts, without 
an anesthetic, to crush the’stone, and succeeded in removing the 
greater part of it. During the last operation a fragment, about the 
size of an almond, was caught in the jaws of the lithotrite and 
drawn through the urethral canal, to within two inches of the mea- 
tus urinarius, where it became arrested. Of course the urethra was 
lacerated. While he was preparing to cut the fragment out it crum- 
bled and disappeared. Within a few days he made another exami- 
nation under ether, and decided that the stone had all been removed. 
Notwithstanding, after the usual time for convalescence had elapsed, 
the distressing symptoms remained and were intensified, probably 
from the excessive instrumentation. The patient, on inquiring as 
to the cause of his continued sufferings, was informed that they pro- 
ceeded from a thickened state of the bladder, and that increasing 
quantities of water should be injected twice daily to overcome it. 
This, however, failed to afford the desired relief. He was confined 
to his room the most of the time, being able to walk for a short dis- 
tance only. Many weary hours were spent in sitting over the edge 
of a slop-jar, which assisted him to bear the tenesmus of both blad- 
der and rectum, the latter of which was very severe as the piles were 
frequently strangulated. This position enabled him to go from one- 
half an hour to two hours without resorting to the use of the cathe- 
ter. 

When I was called, March 27th, I made a careful examination 
with the following result: Prostate gland enormously enlarged; 
double inguinal hernia; large prolapsed hemorrhoids; aibuminuria; 
resistant stricture, three inches from the meatus; palpitation and 
abnormal heart sounds. On attempting to sound for stone, the 
searcher caught in a false passage, made by the patient in trying to 
catheterize himself, so the effort was discontinued. Knowing that 
some of the symptoms might be due to the stricture, and that its pres- 
ence prevented a thorough examination, I decided to divide it. One 
week later, assisted by Dr. Dayfoot, I incised the meatus and stricture 
behind it to No. 40 f., after which a full sized conical sound passed 
easily. The wounds were kept open, and at the end of two weeks 
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were considered healed. I then introduced the searcher, and de- 
tected fragments of stone. On April 28th, assisted by Drs. Dayfoot 
and Bissell, I crushed and evacuated a portion of the pieces, by Dr. 
Bigelow’s method. I now became convinced that this operation was 
‘impracticable for their complete removal. The patient was allowed 
to recruit for a few weeks, and on June roth, assisted by the same 
gentlemen, I performed epi-cystotomy as practiced by Dr. Helmuth, 
with a few variations. The bladder, which was quite ammoniacal, 
was washed out night and morning for two days previous to the 
operation, with a saturated solution of borax. The night before the 
operation a dose of castor oil was administered, and a thorough in- 
jection given the following morning. Just before giving the chlo- 
roform, which was preferred on account of albuminuria, the bladder 
was washed out until clean with a solution of calendula 1 to roo, 
The patient was then anesthetized, and placed on the table, the 
sonde-d-dard introduced and seven ounces of calendulated water at 
a temperature of 100° injected through it, which, though a very 
small amount, was all that we considered safe to use. An assistant 
placed the colpeurynter in the rectum and injected fifteen ounces of 
warm water into it, which caused exceedingly severe spasms of the 
abdominal muscles, etc., notwithstanding that the patient was pro- 
toundly chloroformed—even to sturtor. It was apparent that the 
operation could not thus proceed, and about three ounces of water 
were allowed to flow out of the rubber bag in the rectum. An in- 
cision, two and one-half inches long, was made in the linea alba, 
terminating at the root of the penis. When it was seen that the fold 
of peritoneum had not been elevated above the site of operation, 
and must be cut, the wound was enlarged towards the umbilicus to 
give room in which to work. The dissection was carried on care- 
fully and the peritoneum divided. The spasms of the abdominal 
muscles referred to above and the unusual straining forced the in- 
testines out, and Dr. Dayfoot, though at home in such places, had 
his hands more than full. The index finger of the right hand served 
to elevate the peritoneum and bladder, which tissues were pre- 
viously secured by a loop of catgut, while the left hand guarded 
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the opening in the abdominal cavity. The blood being sponged 
away, the grooved stilette was passed through the bladder, which 
was opened with a pair of angular scissors placed in the groove. 
Three sharp fragments of stone, varying in size from an almond to 
a pea, were removed by the finger, from a deep pouch behind the’ 
projecting prostate, and the bladder and wound cleansed. The in- 
cision through the bladder was sewed with fine catgut, using 
Glover’s suture. The protruding intestines were replaced, and the 
incised peritoneum also closed with fine catgut, and continued 
stitch. The integument was brought together with No. 28 silver 
wire to within one-half inch of the lower angle of the wound, where 
a tent was placed nearly down to the bladder wall. Calendula 
dressings were applied with plenty of absorbant cotton, and finally 
a pad of marine lint, secured by a flannel binder, catheter retained. 
Within three hours reaction was established. Aconite was pre- 
scribed and the patent showed no bad symptoms until the com- 
mencement of the second day, when there was enormous gaseous 
formation, greatly distending the stomach and bowels; nausea and 


frequent vomiting of a blackish watery substance. Although the 
utmost care was taken in selecting remedies this troublesome and 
dangerous condition continued until the sixth day. It was not pos- 
sible to administer any food by the stomach, and rectal alimenta- 
tion was resorted to. 


For some time previous to the operation his stomach had been in 
a catarrhal state, which I was unable to correct, and the irritation 
of the chloroform upon the gastric glands afforded the most danger- 
ous and alarming symptoms during the progress of the case. 

The urine flowed through the wound the greater part of the 
time until the eighteenth day, when the catheter was removed and 
the water drawn every two or three hours. The temperature was 
not above 100° during the progress of the case, and but for the 
weak stomach not a bad symptom would have been developed. At 
the end of the fouftth week he was about the room, and the sixth 
week left Rochester, his old home, to visit his son in Richmond, 
Virginia, having good digestion and being quite free from urinary 
symptoms. 
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Case /I.—July 16th, J. C., aged 67 years, was placed in my 
hands for operation, by Dr. E. J. Bissell, who, with Dr. J. W. Buell, 
assisted me. The patient was very much enfeebled from years of 
suffering with chronic rheumatism, which had secondarily affected 
the heart. 

Operation same as above, but easier. Usual amount of water 
injected into the bladder and rectum without the slightest difficulty. 
Incision two inches long; peritoneum not seen; stone encysted and 
turned out with the finger. Bladder wound not sewed; integument 
closed with wire as usual, and tent retained in the lower angle of 
the wound. Catheter not retained—allowing the water to flow 
freely through the wound until the end of the fifth day, when it 
ceased for a time—then the catheter was fastened in the bladder. 
Bronchitis set in on the eighth day, and a little later a colliquative 
diarrhoea. These diseases well-nigh exhausted his remaining 
strength and the healing process was apparently arrested for several 
weeks. Finally, he began to gain, and no urine passed through the 
wound after the thirty-ninth day. He is now about his business, 
and considers himself well. The highest temperature was 1003°, 
and this was present one evening, only, after which it gradually as- - 
sumed the normal point. 

None of the popular antiseptic “ daubs or squirts” were employed 
in either case, but aconite, nux vom., ars., hepar sulph., rhus tox. 
and carbo. veg. were given according to their specific indications. 

It will be noticed that I did not sew the bladder in the last case; 
however, I think the tardy healing was in no way due to this, as 
the state of the patient was incompatible with the repair of wounds. 


THE INDICATED REMEDY.* 





By Epwin H. Wo corr, M. D., Rochester, N. Y. 


As homeopathists, this is a vital subject; in fact, it may well be 
considered the central truth of our profession. There is no field 
of labor that promises so much, not only to us individually, but to 
the cause we represent, as the selection of the indicated remedy. 


* Read at the Semi-annual Meeting of the New York State Homeepathic Medical Society. 
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We, ourselves, cannot expect to succeed, or contribute to the wel- 
fare of homceopathy, unless the pathogenetic effect of the remedy 
chosen correspond, very nearly at least, with the diseased condi- 
tion. I admit that it is often difficult to decide whether or not a 
certain remedy is indicated, and that it frequently requires diligent 
and faithful study to make the selection. Yet when it is found we 
are so certain to relieve, and perhaps effect a brilliant cure, that we 
do not for a moment regret the effort. The question of the indica- 
ted remedy, whether we are conscious of it or not, is ever before 
us. It requires our constant thought and attention; no one sub- 
ject so continually occupies our mind, and nothing will so surely 
measure our success or decide our failure in practice. 

We cannot afford to neglect or slight the corner stone of homeo- 
pathy. Weare also called upon to decide whether the indicated 
remedy is meant to include combinations or medicines given alter- 
nately. 

This question has been so frequently presented, and received so 
much consideration, that I omit its discussion and produce, instead, 
a series of cases from my note-book, showing the action of the indi- 
cated remedy, as a single remedy, in a variety of acute and chronic 
conditions. 

Case 7.—Etta, aged four years, for a long time a subject of 
chronic eczema affecting the external portions of the auditory canal, 
and lobes of both ears, as well as the greater portion of the tissue 
covering the parietal and frontal bones. The ears were constantly 
discharging, the lobes were congested and swollen, there were deep 
fissures behind the ears at their union with the adjacent integument 
and the parietal and frontal regions were covered with a scaley-like 
substance. The inflammation had been sufficient to destroy the 
growth of hair and produce marked disfiguration of the tissues in- 
volved. This condition of the child had been existing nearly two 
years, notwithstanding the treatment administered by several phy- 
sicians. After having been under my care for about two months I 
gave graph. 3%, three times aday. In a week a marked improve- 
ment was apparent; the remedy was continued for two or three 
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weeks longer, when it was noticed that the child was getting deaf. 
After withholding the remedy for a week the hearing returned. I 
continued this treatment for some time, occasionally being obliged 
to discontinue the remedy for a short time, on account of the deaf; 
ness ; meantime the disease gradually abating. Not so marked, 
however, when the medicine was withheld as when it was adminis- 
tered. It was now plain to be seen that this remedy was indicated 
but perhaps not the right potency. It was then given in the 3oth 
for a month or two, with continual improvement and without a re- 
turn of the deafness. 

It would be difficult to decide whether the improvement was 
due to the change of potency, or whether a sufficient amount of the 
3° had been absorbed to complete the cure without further adminis- 
tration. 

It would be equally difficult to decide whether the 3* cured too rap- 
idly or produced a metastasis to the internal auditory apparatus. 
When she had nearly recovered, the vaccination craze reached the city 
and she was vaccinated, with the hope that it might assist in a radical 
cure. This not only made a very sore arm for a month or more, 
but caused the eruption about the ears to reappear as before. After 
the disturbance from vaccination had subsided, rhus tox. was given 
for some time, and the cure was completed. It is now nine months 
since we have seen any sign of the eczema. 

Case Z7.—Baby three months old, with an eruption about the 
genitals and arms, of a very red character. Different remedies 
were used without benefit, when it was discovered that the mother, 
who was nursing the child, had a high sp. gr. of the urine and 
a marked tendency to sugar. Thinking that the eruption on the 
baby was similar to or identical with the pruritis that sometimes 
accompanies this condition, a few powders of kreasotum 3* were 
given to the mother, which promptly cured the baby. 

Case [JT.—Miss C., aged twenty, with an indolent ulcer of the 
limb, for six months. It was half an inch deep and three or four 
inches in diameter. Before she came under my care, an old 
school physician had been using flaxseed poultices, which rather 
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aggravated than benefited the trouble. At my second or third visit’ 
she explained how she happened to lose one eye; of course I had 
noticed the loss, but did not refer to it especially, as it did not 
occur to me that it had any connection with the case. However, 


when she told me that it “ran out’ when she was quite a small 
child, she gave me a suggestion that led to the selection of the 
remedy which cured the case. 

I suspected hereditary syphilis, and accordingly gave the biniodide 
in solution. In three days there was a change for the better, and 
in a month the ulcer was healed. This was the only treatment, ex- 
cept the occasional use of argentum nit. as a caustic. This case, and 
the one next preceding, would seem to suggest the importance of a 
correct diagnosis. 

Case /V.—Mrs. A., aged fifty-seven, complained of a griping, 
pinching pain in the umbilical region, which would come suddenly, 
remain two or three minutes, and then entirely disappear for nearly 
five minutes, to return as before. It was relieved by motion and 
followed by marked prostration. Other symptoms and conditions 
were: Tongue dry; face pale; very nervous and restless; pulse weak, 
and an old quinine and malarial subject. Ars., one powder on the 
tongue, gave immediate relief, and cured promptly. 

Case V.—Mrs. B., aged thirty, and mother of two children: 
Epileptiform convulsions during menstruation. Actea promptly 
relieved, and trouble has not returned for several months. Her 
second child, three years, was attacked with chorea one year after 
birth. Several remedies have since been given with little or no 
avail until I decided to give actea, because of its action on the 
mother. The remedy has been taken only a short time, but marked 
improvement is apparent. I relate these two cases to show that by 
the good effect of actea in each, we have reason to believe that the 
two diseases stand related to each other as cause and effect. If 
this be true it follows that a nervous disorder of the mother may 
manifest itself in a different form in her child. 

Case V/.—Miss H., aged twenty-four, complains of a loose 
cough in the morning for half an hour after rising: during the day 
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it becomes tight, pains constantly under the left shoulder blade ex- 
tending downward and forward; heart feels constricted, breathing 
normal, yet a peculiar sensation is present. When the cough is re- 
lieved the pain is aggravated. The pain is of a throbbing character 
and is confined to the left side. Another important symptom, al- 
though not occurring more than once or twice a year, is a pulmonary 
hemorrhage, at times amounting to a severe loss of blood. Cactus 
grand. was given and followed by immediate relief and a permanent 
cure. 

Case VIJ.—Mrs. L., aged twenty-six. Light haired German and 
mother of three children. Has complained of a very severe inter- 
mittent neuralgic headache of the right side of the head and es- 
pecially of the right eye, every seventh or eighth day for nearly four 
years, particularly when nursing children. The pain usually begins 
in the morning, with a dizzy sensation in the top of the head and 
will increase in severity for an hour when it will be at its greatest 
intensity. It will then settle in the right eye, supraorbital arch, and 
remain for twenty-four hours, when it will quite suddenly disap- 
pear to return again in about a week. The pain is of a lancinating 
character, and seems as if knives were being thrust in both the eye 
and temple and as though the eye must be held in to prevent its 
protrusion. 

At the beginning of each attack there is fainting, nausea and 
vomiting, also pains extending into the bowels and ovaries. The 
neuralgia is aggravated by light, noise and talking, and is partially 
relieved by warmth. September 6, silicea 3* was given, after re- 
peated trials and failures with other remedies. September 20, she 
said the headache had been delayed four or five days, and it had 
not been so severe as formerly, nor had it affected the stomach. 
The remedy was continued. October 6, no return of neuralgia to 
this date. October 15, headache as usual. Soon after this she was 
confined to her bed for ten days with malarial fever and neuralgic 
headache. During this attack, ars. was given, followed by brilliant 
results. The fever and neuralgia quickly disappeared, and for sev- 
eral months now have not returned. 
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I think we may learn from this case that the indicated remedy 
can make a profound impression on some diseased conditions, that 
are for the present incurable, but which after they have spent their 
force yield readily to treatment. 

Case VIII.—Mr. L., college boy, has complained of a hacking 
cough for three weeks, which was caused, undoubtedly, by cold and 
public speaking. There was a tickling sensation in the supra-sternal 
fossa. 

The cough seemed to be aggravated from four to eight Pp. Mm. and 
relieved by lying down and during the night. I made an exhaus- 
tive study of the materia medica and gave eight or ten prescriptions 
without the slightest benefit. He, naturally, became discouraged 
and bought a bottle of cough syrup, which completely cured him in 
two or three days. In this case I believe that the morphine in the 
compound did the work, simple, by relieving the initation. No 
doubt there is a remedy that would have effected a cure, but I did 
not find it. 








MAMMARY TUMOR.—WAS IT SCHIRRUS ? * 


By R. C. Morrat, M. D., Brooklyn, N. Y. 





During convalescence from an injured elbow the patient was re- 
quired to carry a heavy weight. The strain of carrying was felt 
beneath the left breast, and on one occasion a severe pain, as of 
something breaking away, caused her to cease lifting or carrying. 

A month later the breast came under my care, when I detected 
“a glandular tumor” below the nipple, which soon became pain- 
less, and treatment was discontinued. 

Two years later (Feb., 1881) the breast was again placed under 
my care. There was now a roundish induration, in the substance 
of the mamma, below and extending beneath the nipple. The breast 
felt heavy and sore all the time, and there were sharp shooting and 
stinging pains frequently recurring. The patient was a maiden 
lady, zt. 35, of nervous, but not hysterical] temperament. Her gen- 
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eral health was only disturbed by not infrequent obstructive (?) dys 
menorrheea. 

For three months I prescribed con., ign., ars., lach., without suc- 
cess, and in April I submitted the breast and its history to Dr. W. 
M. L. Fiske for diagnosis and suggestions. 


The tumor was now lobulated, three inches long, extending from 
-one inch within the nipple outwards, where it turned up towards 

the axilla. It did not extend beyond the limits of the breast. The 
nipple was somewhat in-drawn, but neither movable on the tumor 
nor absorbed in it. Both nipple and breast were painful on hand- 
ling, and were still subject to pains as above stated. The axillary 
glands were not affected, and the dysmenorrhcea was neither greater 
nor less than customary. The breast was larger than its fellow, and 
mis-shapen; also constantly painful by reason of its weight. Felt 
through the cellulur tissue the induration seemed harder than gristle, 
and its lobulations were easily recognized. 

Dr. Fiske pronounced it cancerous, and, fearing its further degen- 
eration, counseled extirpation with the knife at once. To this the 
patient objected so decidedly that he proposed temporizing by the 
trial of continuous pressure, until she should herself see that exision 
was the wiser course. Accordingly broad bands of sheet rubber 
were stretched across the breast, secured by gum diachylon to the 
skin beyond. These were renewed once or twice a week, the skin 
being kept in good condition by thorough ablution. Improvement 
in the size of the breast was manifest in six weeks; though the patient 
announced it by her feelings earlier. ‘This treatment was kept up 
for six months; progress during the latter months was slower than in 
the earlier, because the reduced tumor was less compressed by the 
rubber band through the overlying substance of the bosom. At the 
end of six months, compression was discontinued; an ointment of 
citrate of iron applied for three or four months more. 

Ars. iodata, 3*, became the principal internal remedy,—iod. hav- 
ing been found insufficient—but the above named were used accord- 
ing to their indications at the moment. 

Five years later.—At present the general health of the patient is 
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good, dysmenorrheea, as formerly, being her 4éte noir. The afflicted 
breast is now smaller and less pendulous than its fellow, and a small 
induration can be found, by careful feeling, beneath the nipple; but 
there is no pain and nothing else to indicate what it was, or has 
been. 








THE RELATIVE VALUE OF SYMPTOMS. 





By T. F. Atten, M. D., New York. 


It seldom happens that the totality of the symptoms presented 
by a patient can be covered by a homeceopathic remedy. When 
this cannot be done, the question naturally arises, Are we to select 
simply a remedy which presents the greatest number of all the 
symptoms, or one which corresponds to those which are most im- 
portant, and if the latter, what are the most important? Very early 
in the history of homceopathy it was noticed that some symptoms 
of a drug’s pathogenesis were more important than others, and, as 
early as 1836, von Boenninghausen published a little book of char- 
acteristic symptoms of most of the remedies then in use, which is 
the source from which Lippe’s Text-book and Hering’s Condensed 
have been largely compiled. Boenninghausen may be said to be 
the father of “characteristics.” He and his students keenly appre- 
ciated the value of such indications, which served to simplify the 
labor of selecting the remedy as well as to increase its precision. 
This method of following characteristics in provings and in patients 
involves a division of symptoms according to certain standards of 
value; one standard being that of modality, and another that of in- 
vividuality, and those who follow this method (and all of us follow 
it, consciously or not, to a considerable extent) select a few symp- 
toms from our patient as indicative of a remedy, often excluding a 
great majority of the symptoms which may or may not follow the 
lead of the few taken to be leaders. This method is apt to be fol- 
lowed in a careless manner and to lead to single symptom palliation, 
to rapid changes of the drug, to alternation of remedies, and to loss 
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of faith in the homeopathic law or its power to “ cover the case.” 
This method cannot well be followed by a new beginner in thera- 
peutics, and even to an old adept it is apt to prove a delusion and a 
snare. 

For many years we have taught our students to separate symp- 
toms into two groups (of unequal value when used for the selection 
of the remedy), the symptoms of one to be classified as generic, those 
of the other as specific, or individual. Lately, however, we have 
preferred the terms used by Dr. Drysdale in discussing this subject, 
namely, absolute and contingent. Absolute symptoms are those which 
belong to all patients suffering from the same pathological process, 
contingent symptoms, those which vary with the individual and are 
not essentially pathognomonic. This division of symptoms presents 
two groups of unequal value in selecting the remedy, as well as 
in making a diagnosis. The greater the value of a symptom for pur- 
poses of diagnosis, the less its value for the selection of a remedy. A 
clear understanding of this principle is, I believe, of the greatest 
importance in making a homeopathic prescription, and the differ- 
ence in practice between physicians who follow this rule and those 
who reverse it is very marked, and one may almost say, radical. 

While this method suffices for most cases, and leads to satisfac- 
tory results, it may be supplemented and reinforced by attention to 
another method, which is in some respects a natural outgrowth from 
the foregoing, namely, a division of symptoms into chief or defer- 
mining, and subsidiary or resulting. We are taught, and believe, 
that the symptoms alone constitute the disease, and that by attention. 
to these only we can select the remedy and accomplish a cure. 
What, then, constitute the essential symptoms of the disease? 

They are, first, those which precede and determine the develop- 
ment of a lesion which, when established, becomes the fountain of 
new and resulting symptoms. 

Second, They embrace those resulting symptoms, which are not 
of prime importance to the therapeutist who seeks to arrest the 
progress of the real malady. 

let us apply this method to the investigation of chronic and 
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acute maladies. A patient suffering from what we call chronic 
Bright’s disease appeals to us to be healed; we find a large group of 
symptoms which have served to sustain our diagnosis, symptoms ab- 
solutely dependent on the lesion in the kidney, which would not 
exist were the kidney in a normal state, and which have appeared 
since the kidney became affected. These are not the essential 
symptoms of the case; they did not bring about the organic de- 
rangement, and the patient would not be healed if they were pali- 
ated (for they cannot directly be cured), and they are to be put 
aside in favor of the symptoms from which the patient suffered 
for years (probably) before the kidney became diseased—con- 
ditions which determined the development of a lesion in the kidney, 
and which being still in force, determine its persistence and 
progress. These symptoms must be sought out, set in order and 
utilized for the selection of the curative remedy; these symptoms 
may be obscure, difficult to ascertain, and numerically in the mi- 
nority, but real success awaits him only who shall rightly grasp their 
significance. 

How often the physician fails to cure epilepsy—not because it 
may not be cured, but because he takes his indications from the char- 
acter of the fit or its attendant symptoms. To cure this disease, he 
must investigate the symptoms which antedate the explosion, or, if 
still in force, characterize the dyscrasia which always underlies this 
formidable malady. These observations apply to phthisis and to 
all chronic maladies dependent upon a dyscrasia, peculiar to each 
individual, which precedes and determines the organic lesion which 
finally typifies the disease. 

Turning now to acute diseases, we may select the general group 
known as zymotic diseases, which seem to depend upon the devel- 
opment in the body of some contagion or germ, or ferment of some 
sort not yet thoroughly understood. 

The marked symptoms brought about by these causes vary with 
the individual. They seem to attack those who have from various 
causes become enervated ; they seem to avoid those who are in per- 
tect health ; like the moss and lichens on the trees in an orchard, 
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they attack the feeble ones. We may scrape the trees, whitewash, 
syringe and what not—the moss and lichens persist in growing and 
sapping the little remaining vitality of the tree. There is little use 
in directing one’s attention to the zymosis; but when one plows the 
land and enriches the soil, and lets in air and warmth, and nitrogen, 
to the roots, presto! the zymosis drops off, and we find smooth 
limbs and an abundant harvest. Scarlatina varies in a most sur- 
prising way; not because the zymosis varies, but because one child 
is healthy and another scrofulous. We prescribe too much aconite 
and belladonna, and too little calcarea and sulphur. We are too 
prone to attempt to cut short or modify the zymosis, and too care- 
less of the deeper, underlying conditions which determine the se- 
verity of the attack and which may force a fatal issue. I know of 
no zymosis which will not have its run, when once established. Our 
typhoid patient may take his meals sitting up every day for three 
weeks, but we have to see him through, and our success in this very 
disease depends largely upon antidoting the determining symptoms, 
which are, of course, also contingent and individual. 

The two anti-zymotics, quinine and mercury, known to prevent 
the development of two diseases, have not proved curative in their 
respective spheres. Quinine seems to prevent the development of 
the marsh malaria and also to suppress the periodic fermentation 
(for want of a better term) which goes on in the body after the poi- 
son has once obtained a foothold; but the patient who is not in a 
good general condition is unable to eliminate the poison or prevent 
its still smouldering in the body. Restore him now to a normal 
state by any remedy in the materia medica indicated by his deter- 
mining symptoms, and the poison finds no congenial soil to thrive 
upon, or if it has attained an overpowering control, quinine will so 
reduce its virulence that nature will eliminate it. Once in a great 
many cases we meet with a patient who will be brought to a health- 
ful state with the exception of the typical paroxysm of ague and its 
resulting effects, and will not be able to throw eff this regular chill, 
fever and sweat, indicative of bark. Quinine will then, in proper 
doses (often very small), complete the cure. Quinine in these cases 
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acts only as a palliative. Mercury, without doubt, prevents the de- 
velopment of syphilis, if the person be thoroughly saturated with the 
drug before being exposed to the contagion; but mercury, adminis- 
tered after inoculation, seems to be more powerless to prevent the 
development of syphilis or to drive it out of the body, than quinine, 
the development of marsh malaria. To mercury must be added 
iodine, nitric acid, bichromate of potash and other remedies, which, 
after all, appear only to palliate and postpone the evil days of ter- 
tiary horrors. No other real anti-zymotics are known, and even 
with a complete knowledge of the power of these, our best results 
are obtained by treating the patient and ignoring the zymosis. 

A resulting inquiry now forces itself upon us, namely, How far 
is palliation consistent with or antagonistic to homceopathy? It 
would seem in the diseases last mentioned, ague and syphilis, as 
though palliation might be of real assistance by modifying the viru- 
lence of the poison, over which the drugs just mentioned seem to 
have specific power; but in all other diseases we have no such 


specifics, and are constantly confronted with most alarming symp- 
toms, caused by the development of the disease, or the result of an 
organic lesion. Such symptoms must be removed, and one is con- 
stantly obliged to prescribe for them ; but it must be borne in mind 
that such prescriptions are partial, temporary, and in no way cura- 
tive. (To cure is to remove all the symptoms; to palliate is to 


modify one or more symptoms.) One great objection to palliation 
is that it obscures the case, and often prevents one’s getting a clear 
notion of its essential features ; another is that the drugs used to 
palliate interfere with the action of the curative remedy. A drug 
may palliate, homceopathically—that is, a remedy may relieve a 
single symptom which it is capable of causing—while having no 
general relation to the case, and a drug selected to cover the symp- 
toms resulting from the development of an organic lesion, symptoms 
often most severe, threatening, and often numerically strongest, may 
yet be only palliative and not be able to arrest the progress of the 
disease and cure the patient. 

It is impossible to continue the discussion of the relation of 
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palliation to cure or of other matters referred to, which are of ex- 
ceeding interest, and we must bring our essay to a close and submit 
it to the consideration of the society, reiterating our propositions: 

First, Some symptoms are more valuable than others; and 
second, the most valuable to the therapeutist are the determining 
symptoms, both in acute and chronic diseases.—V. A. Journal of 
Homeopathy. 








Dr. James, of St. Louis, writes to the Therapeutic Gazette that he 
has had a lifelong susceptibility to the poison of the rhus toxico- 
dendron, and has found nothing which affords the relief obtained 
from the local use of bicarbonate of sodium, The eruption dries 
rapidly, and the suffering, which had formerly been intense, under 
this treatment is wholly relieved. Dr. Boericke speaks enthusiasti- 
cally of isopathy in this condition, employing the zooth potency 
of the same drug. The latter was also a favorite remedy in the 
practice of the late Dr. Hoxsie for rhus poisoning. 








In a recent number of Arain, Professor Dreschfield has further 
interesting observations on alcoholic paralysis. He has found that 
Magnus Huss, who is generally credited with having been the first 
to describe a paralytic form of chronic alcoholism, was preceded 
thirty years by Dr. James Jackson in the United States. The latter 
wrote in 1822. Dr. Dreschfield has clinically divided the article 
into two groups, alcoholic ataxia and the alcoholic paralysis—a 
classification followed by Lowenfield, Moeli, Schulz, and Kurck. 
Alcoholic paralysis is a multiple peripheric neuritis. 








LiguT. FREDERICK SCHWATKA, of the dwellers of the North, in 
the Arkansas City Review, says: I once saw an Equimaux baby boy 
taken from his mother’s hood and naked made to stand on the snow 
until she found its reindeer-skin clothing from the sledge, a fairly 
strong wind, sufficient to drift the loose snow along with it, blowing 
at the time; the thermometer minus 38 degrees» the only protection 
it had being behind the sledge, loaded about three feet high, around 
and over which the wind poured. 
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MEDICAL SOCIETIES. 

The Medical Society of to-day is an institution of great and 
growing importance. The gathering together of men—engaged in 
the same line of thought and work,—for the interchange of ideas, 
has a broadening effect on the mind that no mere solitary study can 
accomplish. The attrition of intellect on intellect tends to brighten 
and sharpen the perceptive faculties, and, aside from the acquisition 
of knowledge, the physician who associates much with his fellows 
aquires a mental vigor that tends to make him a broader and better 
physician at the bed-side, while his neighbor, who plods along in the 
weary routine of daily practice, grows narrow as well in his mind as 
in his methods. In a small town or village the physician is brought 
in almost daily contact with minds less vigorous than his own, and 
unless counter influences prevent there is great danger of an as- 
sumption of arrogance and self-sufficiency. The habit of exacting 
implicit obedience tends to develop in all but the most evenly 
balanced a dogmatism, unequaled even by the clergy. If his 
associates are beneath his own intellectual plane, as frequently oc- 
curs, the inspiration for continued self culture is absent, and his 
whole mental growth is consequently dwarfed and stunted. Such 
men need the competitive stimulus supplied by frequent intercourse 
with as good or better minds. This requirement the medical or- 
Zanizations supply. 
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The question has recently been raised whether the rapid multi- 
plication of medical societies is in the interest of better profes- 
sional work; whether a few strong societies cannot accomplish 
better results than many weak ones. We do not believe that 
the affirmative is true. The local organizations have a work 
quite as important, though of a different character to that of the 
State or National Societies. The smaller gatherings should be fre- 
quently held. The meetings should be devoted to a discussion of 
new methods of procedure—of local sanitary conditions—the char- 
acteristics of prevailing epidemics with leading therapeutics en- 
volved, and finally, though by no means of least importance, the 
establishment of friendly relations, one with another. 

The work of State and National societies should, on the other 
hand, be on a much higher plane. It should embody the results of 
original thought, and should be of a character to comport with the 
dignity of the organization. The local organizations should en- 
courage writers from the rank and file; while those of a more rep- 
resentative character should bring forward the best workers and 
thinkers in the profession. The former need not invite criticism, 
but from the latter all inferior work should be rigidly excluded. 

If the papers presented before our larger organizations should 
be all submitted to a committee, or to the chairmen of the several 
bureaux with discretionary power to accept or reject such matter as 
in their opinion was unworthy to appear in our printed proceedings, 
we would then be spared the -aortification of having papers pre- 
sented, as we have had in our State society, that were imperfect 
statements of antiquated teachings, with physiological and patho- 
logical assertions in direct antagonism to known facts, and which 
in our transactions must go on record as representative of the stand- 
ard of learning of the profession. By a rigid exclusion of such, a 
higher standard would thereby be attained, which would draw in 
the best work of the best men, and the State Homeceopathic Medical 
Society would then properly be assigned the truéhigh position which 
it deserves, 
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HOMCZOPATHY—THEN AND NOW. 

The report of the Bureau of Statistics, presented at the recent 
meeting of the American Institute of Homceopathy, shows in a 
striking manner some of the changes that have been brought about 
in favor of the homeopathic system of medical practice, in the 
United States, during the last fifty years. In 1825, when Dr. Gram, 
a student of Hahnemann, began its practice in New York and be- 
came its sole adherent, homceopathy was, as has been said, “ with- 
out a hospital, without a college, without a journal, without a patient, 
without a friend.” Now there are in the United States, in round 
numbers, 12,000 homeeopathic practitioners, forming ninety-two 
local societies, twenty-eight State associations, two sectional and five 
National societies. There are thirteen homeopathic colleges, whose 
living alumni aggregate 7,345, and whose matriculated students last 
winter numbered 1,124. We have, further, twenty-two medical jour- 
nals, forty-eight dispensaries and fifty-one hospitals, the hospital 
property exceeding $5,000,000 in value. 

Nor do these material results represent by any means the whole 
progressmade. Besides the 5,000 and over of physicians, who grad- 
uated from old school colleges and are now acknowledged practition- 
ers of homeeopathy, the entire practice of medicine in the old school 
ranks has been modified, to a degree much beyond what they will 
admit, by the successful results obtained from the use of the milder 
measures employed under the law of similars. Note the numerous 
discoveries (!) which have of late years so revolutionized old school 
therapeutics by bringing out the advantage of repeated small doses 
over the former single large one, and the efficacy of a drug in remov- 
ing symptoms which are produced by that drug in a different form 
or dose, It is more than a coincidence that so many of these alleged 
discoveries by recent old school writers have been on record in 
homeceopathic medical literature for years. 

From being a by-word and a laughing-stock homceopathy has 
attained a position of respect and honorable recognition in public 
and in private. The day when an avowed follower of Hahnemann 
could bé sneered at as a visionary quack, or branded as either a 
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fool or a knave, has passed away. The generation of those who 
in the blindness of bigotry and the stubbornness of unreasoning 
prejudice can see no good in anything which smacks in the remotest 
degree of homceopathy, is fast disappearing. Our law is a part of 
eternal truth; its corollaries of the single remedy and the minimum 
dose are sound and scientific; and firmly grounded on these princi- 

ples we cannot fail of ultimate success. Rest: 








THE POTENCY TEST. 
The following circular is self-explanatory. We bespeak for it 
the considerate attention of the profession: 


BuFFALO, September 1, 1886. 

Dear Doctor: Ata recent meeting of the Western New York 
Homeeopathic Medical Society a committee was appointed for the 
purpose of securing, if possible, positive evidence, clinical or patho- 
genetic, as to the potency of attenuated drugs. 

The fact was recognized, that from the early history of hom- 
ceopathy till the present day, a portion of the profession have at- 
tributed to attenuated remedies qualities which were not claimed 
for the material drug; while another large body of homeopathic 
practitioners have insisted that all curative power ceases, when by 
no known method can the drug substance be detected in the me- 
dium employed. 

The desirability of a solution of the question of the potency of 
attenuated drugs was recognized by the Society that their employ- 
ment might, with justice, be endorsed ot condemned. In answer 
to the view which many hold that the matter has already been de- 
monstrated, and that published reports of alleged cures are access- 
ible, the committee would say that the selection of certain clinical 
reports would be invidious, while others are by no means conclusive. 

Without bias, therefore, the committee approach the question 
and invite your codperation as in the solution of a purely scientific 
problem. 
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They would be pleased to receive from you reports of cases in 
which the following requirements have been met: 
First: Reports of recoveries of self-limited diseases, in which 30th or higher 


potencies have been employed, in which the duration of the illness has been shorter 
than in those cases treated on the expectant plan. 


SECOND: Reports of recoveries of diseases, the tendencies of which are not 
to spontaneous recovery, in which 3oth or higher potencies have been employed. 

It is further desired that not only the names of the diseases 
treated be given with the symptoms for which the remedy is em- 
ployed, but as well the pathogenetic symptoms on which the diag- 
nosis is based with any idiosyncrasies which may exist. The diag- 
nosis shall be verified by at least one other competent observer, if 
possible. 

The committee would also be pleased to receive results of tests 
of attenuated drugs on the healthy, and to that end will furnish any 
who desire to experiment on those especially sensitive to any drug 
a 30th attenuation of that drug with five bottles of blanks, the 
phials to be marked in such a way that neither the one upon whom 
or by whom the experiment is made shall know which contains the 
attenuated drug. 

Trusting that we may receive your valued assistance in these 
tests, we are, Fraternally yours, 
F. Park Lewis, M. D., 
188 Franklin St., Buffalo, N. Y. 


E. P. Hussey, M. D., 
493 Porter Ave., Buffalo, N. Y. 
M. A. Witson, M. D., 
North East, Pennsylvania. 
Committee. 





Our readers will find in the present number of THE INVESTIGA- 
TOR the first of a series of letters from or English correspondent, 
T. G. Vawdrey, L. R.C. P., London; M. R.C.S., England. These 
will be in a pleasant, gossipy vein, and will, we are assured, be ap- 
preciated and enjoyed by the large and growing circle in which our 
monthly visits are welcomed. 
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PRESIDENT HOUGHTON’S ADDRESS. 

The address of President Houghton, at the recent semi-annual 
State Society Meeting at Niagara Falls, on the “ Medical Ethics of 
the Use and Abuse of Alcohol,” was one of exceptional value. The 
opinions, always frankly and forcibly stated, were free from the bias 
and intolerance seemingly almost inseparable from a discussion of 
this topic, while the figures, given in such careful detail, were almost 
as staggering as is sometimes the subject considered. 

We hope to present a portion, at least, of this interesting paper 
in the next number of THe INVESTIGATOR. 








CHAT ABOUT NEW BOOKS. 

There has, for some time, been a growing tendency in the pro- 
fession to encourage the study of preventative medicine, Chairs of 
sanitary science have been established in the various medical col- 
leges, and a careful selection of foods, with judicious advice as to 
air and exercise, are replacing, to a large degree, the indiscriminate 
drugging of the old school of practice. The homceopathist has 
always been a dietarian, but never has the choice of foods been a 
matter of nicer discrimination than at present. Especially timely, 
then, is this “ Manual of Dietetics,”"* by Dr. Fothergill. 

The work is divided in two parts, the first being devoted to the 
object and forms of food, with chapters on methods of preparation, 
condiments, beverages, stimulants, fluid foods, preserved and canned 
foods, prepared foods, and artificial digestive agents; the second, on 
food in the various conditions of health and disease. This includes 
the different periods of life, and the several constitutional and 
organic diseased states, such as struma, anemia, phthisis, Bright’s 
disease, obesity, etc. The pleasant conversational way in which the 
book is written adds not a little to its value. It will prove a great 


aid to all physicians in the rational treatment of disease. 
* * * * * 


From the same publisher we find on our table two more volumes 
of Wood’s Library, those for June and July. The former is the 


-_*A Manual of Dietetics, by J. Milner Frothergill, M. D., Edinburgh. Physician to the City 
of London Hospital for Diseases of the Chest, etc., etc. New York: 1886. Wm. Wood & Co. 
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second volume of Prof. Eichhorst’s Handbook of Practical Medi- 
cine,* and is devoted to diseases of the digestive, urinary, and sexual 
apparatus. The great attention to detail, given in the treatment of 
the subjects, is beautifully supplemented by the plates, which are 
numerous and exact. This book is a fit companion for the preced- 


ing volume in the same series. 
* * * * * 


The number for July is the second volume of Dr. Adams’ trans- 
lation of the works of Hippocrates,+ and consists of the surgery, 
fractures, articulations, mochlicus, aphorisms—the oath, the law— 
ulcers, hemorrhoids, fistule, and the sacred disease. The interest 
of the work is very greatly increased by the intelligent comments of 
the translator, which are scattered quite generously throughout the 
book. 


* * * * * 


Weare indebted to Major John M. Farquhar for the Report of the 
Surgeon-General of the Navy for 1884.[ Besides the statistical in- 
formation, which is valuable, the first volume contains a report on 
the Science and Practice of Medicine in Corea. Everything con- 
nected with the habits and customs of this strange people is of inter- 
est, and this report exceptionally so. It also contains a report of 
the ‘“‘ Medical History of the Cases of the Survivors of the Lady 
Franklin Bay Expedition.” The second volume contains a report 
on the Medical History of Japan with other valuable papers. The 
volumes are well worth writing for. 

* * * * * 

Through the kindness of the author, Rev. J. B. Wentworth, D. D., 

we have received his contribution to the science of metaphysics, 


* Diseases of Digestion, Urinary, and Generative Organs. Illustrated by one hundred and 
six fine wood engravings. Being Volume II. of the Handbook of Practical Medicine. By Dr. 
Hermann Eichhorst, Professor of Special Pathology and Therapeutics and Director of the Univer- 
sity Medical Clinic in Zurich, This is Vol. VI. of Wood’s Library for 1886. New York: Wm. 
Wood & Co. , 

+ The Genuine Works of Hippocrates. Translated from the Greek, with a Preliminary Dis- 
course and Annotations. By Francis Adams, LL.D., Surgeon. Volume II. Being Vol. VII. of 
Wood’s Library for 1886. New York: Wm. Wood & Co. 


Report of the Secretary of the Navy, being part of the ge and d ts communica- 


ted to the two houses of Congress at the beginning of the first session of the 49th Congress, in two 
volumes. - 
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entitled “ The Logic of Introspection.’”* We regret that the limits 
of our space prevents the analysis that this excellent work merits. 
Dr. Wentworth is a clear, lucid and original thinker, one who has 
the courage of his convictions, and who does not hesitate to place 
himself in antagonism to the highest authorities, if his arguments 
demand. The logical and definite method adopted for the treat- 
ment of a difficult abstract science compels the admiration, even of 
those who cannot accept the Doctor’s conclusions. No student of 
mental and moral philosophy can afford to dispense with so valua- 
ble an addition to his library. 


Society and Rospital Hotices. 


THE STATE SOCIETY MEETING. 

The thirty-fifth semi-annual meeting of the New York State 
Homeopathic Medical Society was held at the Cataract House, 
Niagara Falls, September 7th and 8th. 

The meeting was called to order by the President, Henry C. 
Houghton, M. D., of New York city, and Rev. J. W. Brown, D. D., 
of St. Paul’s Church, Buffalo, opened the session with prayer. 

J. C. Nottingham, M. D., a delegate from the Homceopathic 
Medical Society of the State of Michigan, being present was cor- 
dially welcomed, and the privileges of the floor extended to him. 

On motion of Dr. Hasbrouck the courtesies of the society were 
extended to all visiting physicians present. 

Drs. Wright, Paine and Hasbrouck, were appointed a committee 
on Credentials. 

Resolutions from the societies of New York and Kings counties 
were received regarding the laws regulating the practice of medicine 
in New York State. These were, on motion, referred to the com- 
mittee on Legislation. The first Bureau to report was that of 
Materia Medica. The chairman, T. F. Allen, M. D., being absent 








*** The Logic of Introspection; or, Method in Mental Science.” By Rev. J. B. Wentworth, 
D.D. New York: Phillips & Hunt. Cincinnati: Cranston & Stowe. 13886, 
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the report was presented by Dr. E. H. Wolcott, who read a paper 
written by himself on ‘The Indicated Remedy.” It appears in the 
present number of THE INVESTIGATOR. 

Dr. McDowell, chairman of the Bureau of Histology, being 
absent, Geo. W. Lewis, Jr., M. D., presented a paper on the “ Bacillus 
of Typhoid Fever.” Some interesting microscopic facts were elicited. 

The report of the Bureau of Obstetrics was more complete; 
Everett Hasbrouck, M. D., being chairman. The subject consid- 
ered was the “Albuminuria of Pregnancy:” Its Causation, W. M. 
Blackman, M.D.; Its Effects, Wm. A. Allen, M. D.; *Its Treatment, 
Geo. W. Winterburn, M. D. 

Complications of Parturition (part 2), Pelvic Dystocia, H. J. 
Perron, M. D. 

A Perplexing Case of Parturition, R. C. Moffat, M. D. 

The use of Anesthetics in Parturition, F. E. Murphy, M. D. 

An interesting discussion followed. 


AFTERNOON SESSION. 


Society convened at 3 P. M., the First Vice-President, F. Park 
Lewis, M. D., in the chair. The society continued the considera- 
tion of the report of the Bureau of Obstetrics until 4.30 P. M., when 
it adjourned for the purpose of taking a trip to Lewiston. 


EVENING SESSION. 

Society was called to order at 8.30, First Vice-President F. Park 
Lewis, M. D., in the chair. The President, Henry C. Houghton, 
M. D., delivered a scholarly address on the “ Medical Ethics of the 
Use and Abuse of Alcohol.” It was moved by Dr. Lee, and sec- 
onded by Dr. Wolcott, that a committee of three be appointed to 
report at the morning session on the advisability Of printing the 
President’s address in pamphlet form. Carried. 

Drs. Lee, Hasbrouck and Wolcott, were appointed such com- 
mittee. 

Dr. Hasbrouck then read a paper entitled “ Homeopathic Per- 
iodicals and Medical Advertising.” 


* Read by title. 
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The report of the Bureau of Gynecology was presented by Dr. 
A. R. Wright, chairman, who read a paper entitled “A Plea for the 
Total Extirpation of the Cancerous Uterus under Conditions.” 

The report of the Bureau of Surgery was presented by Dr. J. 
M. Lee, Dr. Thomas D. Spencer being absent through illness. The 
first paper, entitled the “ Treatment of the Pedicle in Hysterotomy,” 
by H. I. Ostrom, M. D., was read by title, and as the hour was late 
further consideration of the Bureau was deferred until the morning 
session. The Society then adjourned until 9 a. M., Wednesday. 


SECOND DAY. 


The Society was called to order by the First Vice-President, Dr. 
F. Park Lewis, and the report of the Bureau of Surgery continued. 
The following papers were then presented. 

“Observations on the Medical and Surgical Treatment of 
Tumors and Cancers of the Breast.” By M. O. Terry, M. D. 

“Mammary Tumor—Was it Schirrus?” R.C. Moffat, M. D. 

*Mammary Tumors—Clinical Cases. George Allen, M. D. 

The committee on President’s Address being then prepared to 
report, recommended that the address be published in pamphlet 
form, the expense thereof to be defrayed by voluntary subscription. 
Also, that the address be sent to the following journals: the INvEs- 
TIGATOR, the Zra, the Homeopathist, the N. A. Journal of Hom- 
awopathy, and the Hahnemannian Monthly. 

On motion, the report was accepted and the committee dis- 
charged. 

A committee consisting of Drs. Wolcott, Lee and Wright, were 
appointed to solicit subscriptions for the publication, and in a few 
minutes the full amount needed ($22.00), had been collected. 

The report of the Bureau of Ophthalmology consisted of a paper 
by F. Park Lewis, M. D., on the “Non-surgical Treatment of 
Senile Cataract,” and that of the Bureau of Otology of a paper by 
Wm. P. Fowler, M. D., on the “Treatment of Eczema of the Ear.” 

In the absence of the chairman of the Bureau of Pzedology the 


following papers were presented by Dr. Moffat: 


*Read by title. 
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“ Marasmus Infantum.” By Susan I. McKinney, M. D. 

“ Eczema Capitis.” By S. Catherine Martineau, M. D. 

The report of the Bureau of Climatology, of which H. M. 
Paine, M. D., was chairman, consisted of a paper entitled, “ Purifica- 
tion of Water,” by Geo. Allen, M. D. 

A communication from the Homeopathic Society of Pennsyl- 
vania, to attend the meeting of their State Society, to be held in 
Philadelphia September 20-23, was received, and on motion the 
Secretary was instructed to accept the invitation, and duly express 
appreciation of their fraternal courtesy. 

The following applications for membership were reported by the 
Secretary: 

Drs. F. S. Fulton, Geo. W. Lewis, Jr., George Clinton Jeffrey, 
Wm. E. Long, John DeVello Moore, J. D. Heinemann and G. T. 
Borden. Several motions expressing thanks of the Society for the 
usual courtesies extended during the meeting were passed, and one, 
very appropriately and deservedly, to Dr. H. M. Paine, for his 
active and valued labor in behalf of medical legislation at Albany. 

It was a noticeable fact that from thirteen Bureaux but three 
chairmen were present with their report. The meeting, neverthe- 
less, was an interesting one, and the papers, perhaps, quite up to 
the usual standard. 








Correspondence, 


HOMCOPATHY IN GREAT BRITAIN—THE HOMCEPATHIC 
LEAGUE, ETC. 


[From our English Correspondent. ] 
EDITOR INVESTIGATOR: 

Dear Doctor: Thinking that it might, perhaps, interest the readers 
of this journal to know something of events which are taking place in 
the homeopathic world on this side of the Atlantic, I purpose ad- 
dressing my professional brethren from time to time on such topics 
as may present themselves. It is an old saying that the claims of 
business know neither kith nor kin. This is not true of science. 
Science, which has literally put a girdle round the earth, draws 
men together with a force only surpassed by that of religion, and 
unites them in a peaceful brotherhood actuated by common aim and 
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interests. If any proof be needed to exemplify this power of 
science to break down the barriers of selfishness which separate 
man from man, that proof will be found in the great International 
Congresses which are now a recognized institution. The annual 
meeting of the British Medical Association, recently held at 
Brighton, affords another illustration and a striking one; for the 
address in medicine was delivered by Dr. Billings, while Dr. Nathan 
S. Davis, and other eminent physicians from America, were honored 
guests. It is true that the homeopathic school, as such, were not 
officially recognized, but toleration is a plant of slow growth. Never- 
theless, homceopathy was there in fact, if not in name, in the person 
of Dr. T. Lander Brunton, who has acquired amongst the allopaths 
a reputation for great originality in therapeutics by the simple de- 
vice of adopting homceopathic ideas, and concealing the source 
from whence they are derived. 


Some of my colleagues will be interested to know how hom¢éeo- 
pathy stands in Great Britain. To begin with, there are 256 legally 
qualified practitioners whose names appear in the Homeopathic 


Medical Directory for this year. This number, however, by no 
means represents the total strength of the body in this country. In 
the first place, there are some who object to have their names in 
what they consider a sectarian directory, though they do not in any 
way conceal their adoption of homceopathy in practice. Next, there 
is a much larger class—their number cannot be computed—who 
secretly practice homceopathy and make use of all its therapeutic re- 
sources, while at the same time they ofen/y reject its tenets. It is 
no exaggeration to assert that the leading writers on therapeutics, 
Ringer and Lander Brunton, are steeped to the lips in homeopathy, 
though they affect to know nothing about the subject in their pub- 
lished works. This is, to say the least, grossly unfair. It is unmanly. 
‘Itis dishonest. Honor to whom honor is due, and to Samuel Hahne- 
mann is due the honor of having effected almost a revolution in our 
ideas of drug-administration. Thirty years ago, if a man had the 
misfortune to suffer from pleurisy, he was pretty certain to be sub- 
jected to the additional discomfort of salivation. To-day he escapes 
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more easily. He is not bled, he is not salivated. He gets his side 
immobilised by strips of adhesive plaster, and he is enjoined to take 
some harmless p/acebo which neither aggravates his condition nor 
relieves it. In effect, he is left pretty much to nature, who is found 
to be a far more judicious physician than the learned gentlemen 
who bled and salivated our ancestors. This is simply one illustra- 
tion of the change which has taken place in our ideas of treatment. 
It is sheer affectation to doubt that this improvement is due to the 
influence which homeopathy is silently exercising upon the therea- 
peutic notions of the traditional school. That school, however, has 
never yet forgiven homceopathy for shewing the public the perni- 
cious results of orthodox treatment and the superiority of her own 
method. Homeceopathic practitioners are subjected to every variety 
of mean and paltry persecution. They are refused admission to 
learned societies; they are refused hospital appointments; their ad- 
vertisements are not inserted in orthodox medical journals; they 
are not privileged to purchase the British Medical Journal for 
twenty-one shillings a year (the price to allopaths), but must pay the 
full price of twenty-eight shillings if they wish to enjoy the advan- 
tages of that publication. This sort of thing has been going on so 
long that it is felt to be monotonous, so in order to create a little di- 
version we have decided to organise a “Homeopathic League” to 
resist the attempts which are being made to suppress the New School 
of Therapeutics. The objects of this League, as stated in the offi- 
cial programme, are: 

1. To give a popular explanation of Homceopathy and to show 
that it is founded on Reason, Science and Experience. 

2. To defend Homeopathy from the misrepresentations of its 
opponents, and to obtain fair treatment for it. Lord Ebury has 
consented to be its president, and the secretary is Mr. E. H. Laurie, 
son of the well-known writer of that name. The members already 
amount to between two and three hundred, of whom sixty-two are 


medical practitioners. The League is issuing some really excellent 
tracts, which will surely open the eyes of the laity, and which ought 
to dispel the ignorance and prejudice of those who blindly persecute 
they know not what. Yours fraternally, 


T. G. VAWDREY. 
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ANAZSTHETICS IN CHILDBIRTH. 
To THE EDITOR OF THE INVESTIGATOR: 

Dear Doctor—In the July number of the INVESTIGATOR are a 
few notes on the above heading. 

It is very frankly and clearly stated: “If there is any moral ques- 
tion whatever involved in the controversy, it is in the direction of 
that interference with nature which may tend to diminish the mater- 
nal instinct and lessen the love of offspring.” That the excruciating 
throes many women suffer at the supreme moment of the consum- 
mation of labor are of such character as never to be forgotten, no 
one who has had even a moderate experience will deny; nor will 
any one deny that the cry of the infant brings a strong revulsion of 
feeling, often too strong, it seems tome. Not a few of the patients 
in my practice have become hysterical at this stage of labor, and in 
several cases to a degree that called for the strongest exercise of will- 
power and command over the patient on the part of the surgeon. 
Now, while this state may be in a sort extatic, yet it admits of very 
serious question whether such a state of mind is not positively detri- 
mental. If the experience of others tally with my own they would 
much rather have a woman come to the end of a tedious labor not 
with the most excruciating pains fossz/e, and exhausted state border- 
ing on collapse, but that the climax may be passed with the mother 
still strong to help herself, her emotions fully under her control, and 
her recuperative energies but slightly taxed. Let those who prefer 
the former class of cases have them to their hearts’ content; I, for 
one, wish all my cases might be of the latter sort. But, of course, 
they are not. Then I am justified in bringing all of the former 
class as near as I can to the state of the latter. This is the point, 
and it is a very practical one. 

First it may be seriously questioned whether the mother-love, 
born of such intense agony, is mecessary. If it is, then, in not a few 
cases, nature thwarts herself. For who has not known cases of 
eutocia, followed by the best of results. 

If, now, it can be demonstrated that in any large percentage of 
easy labors the children have been less cared for, either at first or in 
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later life, than in cases of dystocia, then I grant there is a point in 
favor of non-interference by using anesthetics. If not, it stands to 
reason that the morality is all on the other side. If there be a moral 
obligation devolving upon the surgeon and the therapeutist to alle- 
viate suffering, then why less here than elsewhere? Do these not 
need it? Are they made worse by it? In what respect? Is it in 
any respect that would lead an intelligent husband to employ an 
advocate of non-interference in preference to one who believed in 
lessening pain? Or would the mother herself desire such an one? 
What is the need in one particular case, that calls for indiscribable 
suffering for hours together, and in another for perhaps half an hour 
of pain, wholly within the limits of moderate fortitude? Who shall 
decide? Shall it be left to nature? Will the most extreme believer 
in special Providence hold that one woman was made with small 
pelvis and small vulvar orifice of rigid, unyielding tissues because 
she, forsooth, was not likely to think as tenderly of her child as 
another so large in pelvis and maternal parts as to make labor a very 
trifling matter as compared with the first? So those women who 
lose their lives from dystocia do so because they have sinned to a 
greater degree than others in respect to anything we can discover, 
and for this reason the curse of Mother Eve falls more heavily on 
them? Does anyone hold this doctrine? It would seem that the 
most extreme fore-ordinationist might well pause and consider 
heredity and a few other questions before giving adhesion to any 
such monstrous doctrine. 

But what argument can be used against anesthetics that cannot 
be used against all inference of any sort whatever? If it be so 
necessary for the mother to suffer to the full extent of possibilities, 
why try to prevent rupture of the cervix uteri by dilation, and espe- 
cially by the use of remedies; or of the perineum, by manual dila- 
tion and support, as is now advocated by every obstetrition of any 
account? Why fix the limits to the exclusion of anzsthetics ? 

: There is a use and there is an abuse of anesthetics in labor, and 
in some future article it may be well to discuss this, But for the 
present the question lies on the moral issue as between the entire 
exclusion or the rational use of one of the greatest boons conferred 
on surgical medicine, and one of the greatest triumphs for the relief 
of suffering. ‘ 

Fort EpwarbD, N. Y., Sept. 1, 1886. 
M. W. VANDENBURG, A. M., M. D. 





